e2Virginia
ACA Enrollment & Premium
Payment Modules



ACA Enrollment
Module



Create new client or search for existing client.

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Users  Client Sear Create New Client  Phoviders  LKM Management  Data Sharing  Data Import  Contra

ACA Insurance Plans

© Client Intake

* First Name * Sex at Birth

Middle Initial

Suffix

Maiden Name
* Date of Birth =]

Ryan White ID

E2ID

Social Security
Number

Select all that apply:

* Client Type Ryan White Client Prevention Client /

Data to Care Client Bridges 757 Client
ADAP Client

Check for Existing Clients Create New Client

For password resets, policy questions and account issues (such as access to identifiers like full names) please email va@e-compas.com
For other technical issues, email va@e-compas.com, or call RDE Systems at (973) 773-0244

#Main  @Reports @ Hel From the “Main” Screen,
navigate to the “Create New

Client” screen.

Welcome, Kate Gilmore, of VDH !

- - Please Select - - A

Enter all required
information in the screen

*Last Name including First Name, Last
Alias Name, Date of Birth, Client

Type, Sex At Birth, Current
Gender.

Please select “ADAP Client”
for all clients for which ACA
Enrollment and premium
payment information is being
collected.

Multiple “client types” may
be selected.




Navigate to “ADAP” tab from menu bar.

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Data to Care

Patient Navigation  Prevention

B Data Sharing

Intake Information  Demographics  HIV Status

Name test, test

Gender Male

DOB 10/01/2000

RWID TSTS1001001U

E2ID HMS72143

(& Progress Notes ([ 0]

Clinical Information  Services  Qutcome 7R

CAPUS Referrals  ADAP

© Client Intake Information

# Main

After creating the new client
or being directed to an
existing client, navigate from
the “Client Intake” Screen,
navigate to the “ADAP” tab.

Client successfully created!

* First Name test * Sex at Birth
Middle Initial * Current Gender
* Last Name test

Alias

Suffix

Maiden Name

* Date of Birth 10/01/2000 | B2

Ryan White ID TSTS1001001U
E2ID HMS72143

Social Security
Number

Select all that apply:

* Client Type Ryan White Client
Prevention Client
Data to Care Client
Bridges 757 Client
< ADAP Client

Male

Male




Navigate to “ACA Enrollment” tab within ADAP module.

# Main © He

[l Reports

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Services

ium Payments

Outcomes

Data to Care

CHARLI

B Data Sharing

Mo data available in table

Showing 0 to 0 of 0 entries

ol s thmm il b L sml 8 Limbminin b mim i sy (TG )

Intake Information  Demographics  HIV Status  H&IStatus  Clinical Information
Patient Navigation ~ Prevention  CAPUS Referrals ~ ADAP
Mame test, test ADAP 6-Mont ACA Enrollment  Pre
Gender Male
DoB 10/01/2000 e ; ) i
RWID TSTS51001001U
E2ID
HMS572143 + New Entry
10 v |records per page
(& Progress Notes ([ 0] Change
Recertification* Recertification | of
Number Date Address

Change
of
Income

Housing
Status
Provided

For password resets, policy questions and account issues (such as access to identifiers like full names) please email va@e-compas.com
For other technical issues, email va@e-compas.com, or call RDE Systems at (973) 773-0244

e2Virginia requires Mozilla Firefox version 20+, Google Chrome version 30+ or Internet Explorer version 8+.
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Search:
Address Income Insurance
verification  wverification  verification  Cl
provided provided provided Si;

eCONPAS © 2017 7#~ RDE Svstems)

To enter insurance plan
information on a client,
navigate to the “ACA
Enroliment” tab.

*Please note that when you
navigate to the “ADAP” tab,
it will automatically take you
to the “ADAP 6-month
recertification” screen.
Please be sure to click on the
ACA Enroliment tab to the
right to proceed.




Select “New Entry” to begin entering ACA Enrollment data for client.

# Main Reports

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Intake Information ~ Demographics  HIV Status  H&I Status  Clinical Information  Services ~ Outcomes  CHARLI  Data to Care

Patient Navigation  Prevention — CAPUS Referrals ~ ADAP

Name test, test ADAP 6-Month  ACA Enrollment  Premium Payments
Gender Male
DOB 10/01/2000 .
© ADAP Program Assignment
RWID TSTS1001001U
E2ID HMS72143
o o =TT
Most Recent - - Please Select - - v Eligibility End Date i =
Program Assignment
(& Progress Notes (0]

@ Data Sharing

+ New Entry

Mo data available in table

Showing 0 to 0 of 0 entries

For password resets, policy questions and account issues (such as access to identifiers like full names) please email va@e-compas.com
For other technical issues, email va@e-compas.com, or call RDE Systems at (973) 773-0244

e2Virginia requires Mozilla Firefox version 20+, Google Chrome version 30+ or Internet Explorer version 8+.
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Insurance

Plan
Date ' Name of Metal  Insurance Family Member Tax Premium  Date of
Entered | Insurance @ Level Plan plan? 1D Credit? Amount Coverage

MOOP

© He

ECOTdS per page ‘Mﬁ\

A

If client was imported from
historical ADAP data, “Most
Recent Program Assignment”
and “Eligibility End Date” will
be pre-populated.

For NEW CLIENTS, no
information will be visible
and agencies will not be able
to enter information in these
fields. These fields are for
VDH use only.

Proceed to “New Entry”.

To begin entering insurance
plan information for client,
select “New Entry”

ed by the highest level of Internet encryption (SSL). eCOMPAS © 2017 7% RDE Systems,




Enter all required data, marked with a red asterisk.

# Main  [ul Reports @ He

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Services Qutcomes CHARLI Data to Care

“Date Entered” will auto-
populate with today’s date.

Select the Name of the
Insurance Carrier, Insurance
Plan Metal Level, and Name
of Insurance Plan from the
selection menus.

Enter the Insurance Plan

Member ID (if available).

Must be no more than 12
digits.

Indicate whether there is a
tax credit on the premium
and the amount.

@‘ Progress Notes

@ Data Sharing

* Date Entered

* Name of Insurance

* Insurance Plan Metal

~h Level

* Insurance Plan
Enrolled in

Insurance Plan

-

> Member ID
* Premium Amount
* Does the client have

a tax credit amount on
their premium?

_y

* Premium Tax Credit
Amount

Intake Information  Demographics  HIV Status  H&I Status  Clinical Information
Patient Navigation  Prevention ~ CAPUS Referrals ~ ADAP
B L aumeer————
Name test, test
Gender Male *
(s et - - Please Select - -
10/01/2000 Program Assignment

10/04/2017 £
$

® Yes MNo
$

* Eligibility End Date

* Effective Date of
Insurance Coverage

Maximum Qut of
Pocket Expense
(MOOP)

* Family plan?

New Entry | ACA Enrollment L
\A

=}

Select the effective date of
coverage.

Cancel Save

+ New Entry

A0 x | vrarnrdc nar naca

Enter the Maximum Out of
Pocket (MOOP) expense, if
available.

Select Yes or No to indicate
whether it is a family plan. If
“yes”, additional fields will
appear (See next screen).

If “No” press SAVE.




If the plan is a Family Plan, enter additional required information.

THIS IS5 AN STAGING SITE. DO NOT INCLUDE ANY PERSOMNAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Intake Information

Patient Mavigation Prevention
Mame Test, test
Gender Male
DOB 104/01/2000
RWID TST51001001U
E2ID HMS72143

@ Progress Notes

@ Data Sharing

Demographics

HIV Status H&l Status

CAPUS Referrals  ADAP

Clinical Information

Services

Cutcomes CHARL

Data to Care

If “Yes” is selected to “Family
Plan?” then additional fields
will appear.

e

* Darte Entered | 10004/2017 = * Effective Date of | __ [ =]
Insurance Coverage
* Name of Insurance | T v
Maximum Qutof | § A
* |Insurance Plan Metal | Type o Pocket Expense /
Level (MOOPR)
*Insurance Plan | Type v * Family plan? ® Yes Mo
Enrolled in
* Subscriber First
Insurance Plan Name <
Member ID
* Subscriber Last
* Premium Amount | $ Mame
* Does the client have ® Yes Mo
& tax credit amount on
their premium?
* Premium Tax Credit | §
Amount
Please enter the following information for each family member covered on this plan, not including the dient: |

* Hrst Name
* Last Name

* Relationship to
Subscriber

*DOB

- - Please Select - -

10

First Name

Showing 0 to 0 of 0 entries

¥ | records per page

* | Last Name

Mo data availzble in table

Search:

Relationship to Subscriber

Enter the Insurance Plan Subscriber’s First and
Last Name. This may be the same as the client’s
name if the client is the Subscriber or may be
different if the client is not the Subscriber.

For each family member included on the
Insurance Plan, create a “New Entry” under “ACA
Family Members” section.

*Important®: Press “Save” after each family
member entry. A list of family members saved will
appear below.

N

When you are finished entering ALL family
members included on this Insurance Plan as well
as all insurance plan information at the top of the
screen, press “Save” at the bottom of the screen
to save the entire ACA Enroliment Entry.




After record is successfully saved, user can view and print enrollment record.

A Main

[l Reports

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Showing 1 to 1 of 1 entries

Intake Information  Demographics  HIV Status  H&I Status  Clinical Information  Services  Outcomes  CHARLI  Datato Care
Patient Mavigation  Prevention  CAPUS Referrals  ADAP
Name test, test ADAP 6-Month  ACA Enrollment  Premium Payments
Gender Male
DOB 10/01/2000 )
© ADAP Program Assignment
RWID TSTS1001001U
E2ID HM572143
* Most Recent - - Please Select - - v * Eligibility End Date 4 5
Program Assignment

(& Progress Notes [ 0]
B Data Sharing | Record added successfully!

+ New Entry

10 ¥ |records per page Search:

Insurance
Plan

Date ¥ Name of Metal  Insurance  Family Member Tax Premium  Date of

Entered Insurance  Level Plan plan? ID Credit? Amount Coverage = MOOP

10/04/2017 | CareFirst Gold HealthyBlue | No (not No 100.00 10/04/2017 | 0.00

HMO Gold specified)
$1,000

M

Q
T
J

For password resets, policy questions and account issues (such as access to identifiers like full names) please email va@e-compas.com
For other technical issues, email va@e-compas.com, or call RDE Systems at (973) 773-0244

e2Virginia requires Mozilla Firefox version 20+, Google Chrome version 30+ or Internet Explorer version 8+.
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Action

¥

Q

After record is saved, a historical table
will appear below for viewing and
printing purposes.

To view record, click on the
magnifying glass icon under “Action”.

*Please note you cannot edit or
delete ACA Enrollment records once
saved. Please contact VDH if you have
entered inaccurate information or
need assistance with editing or
deleting a record.




“View” of Record displayed below:

Record Details

Client Name test, test E2ID HMS5T72143
RWID TSTS10010010 DOB 10/Q1 /2000

Date Entered 10/04/2017 Effective Date of Insurance  10/04/2017
Coverage

Name of Insurance CareFirst .
Maximum Out of Pocket

E MOOP
Insurance Plan Metal Level Gold xpense ( )

Family plan? Mo
Insurance Plan Enrolled in HealthyBlue HMO
Gold %1,000 Subscriber First Name (not specified)

Specify Other Insurance (not specified)
Plan

Subscriber Last Name {not specified)
Insurance Plan Member ID  (not specified)
Premium Amount 100.00

Does the client have a tax No
credit amount on their

premium?
Premium Tax Credit Amount (not specifiad) To print the rECOrd, press “Print View”
from this screen.




Screen will automatically re-direct to printer set-up and is ready for printing.

To print the record, press “Print” |

. . Total: 2 sheets of pape Client Name
directly from this screen. \ s
Print Cancel
Be sure to check your printer’s [ bestinstion (L) HP Officelet Pro 8740 P... Zm
settings, paper source, and ensure I Change.. w2143

DoB

that extra pages are not printed I

10/01/2000

Pages = Al
unnecessarily. | e Dot atared
it 10/04/2017
p
Name of Insurance
Copies 1 .
CareFirst
h
Insurance Plan Metal Level
F Layout Portrait -
Gold
H Insurance Plan Enrolled in
Caolor Caoler - HealthyBlue HMO Gold $1,000
Specify Other Insurance Plan
M .
Options Two-sided (not specified)

Insurance Plan Member ID
, + Moresettings (not specified)
Premium Amount

Print using system dialog... (Cirl=Shift+P) 10000

Does the client have a tax credit amount on their premium?
Ha

Premium Tax Credit Amount

{not specified)

Effective Date of Insurance Coverage

10/04/2017

Maximum Out of Pocket Expense (MOOP)
0.00

Family plan?
Ha
Subscriber First Name

(not specified)

Subscriber Last Name

(ot specified)

NV v




ACA Premium Payment
Module

*Reminder: e2Virginia should only be used to document binder premium payments
already made to insurance companies for eligible clients.




Navigate to the “Premium Payments” tab.

- THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA. -

MName test, test

Gender Male

DOB 10/01/2000

RWID TSTS10010010
21D HMS72143

E’" Progress Notes

level of Internet encryption (S5L).

Patient Navigation  Prevention  CAPUS Referrals

Intake Information  Demographics  HIV Status  H&IStatus  Clinical Information  Services  Outcomes  CHARLI  Data to Care

4—//// Click on the “Premium Payments” tab.

ADAP

ADAP 6-Month  ACA Enrollment  \ Premium Payments

If your agency has paid a premium on behalf of the client, please enter the premium payment information below. The
agency is responsible for ensuring that the client is eligible for services prior to making any premium payments.

Date Paid

+ New Entry

Select “New Entry”.

dl
hl
ecOTds per page Search:
Amount Paid Payment Authorization Number Amount Paid Different? Notes | Action

No data available in table

Showing 0to O

=}

of 0 entries

For password resets, policy questions and account issues (such as access to identifiers like full names) please email va@e-compas.com

For other technical issues, email va@e-compas.com, or call RDE Systemns at (973) 773-0244

e2Virginia requires Mozilla Firefox version 20+, Google Chrome version 30+ or Internet Explorer version 2+,
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Enter required information.

Intake Information

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSOMNAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Demographics

HIV Status

CAPUS Referrals

ADAP 6-Month

H&l Status

ADAP

ACA Enrollment

Clinical Information

Services

Premium Payments

Qutcomes

CHARLI

Data to Care

Patient Navigation  Prevention
Name test, test
Gender Male
DOB 10/01/2000
RWID TST51001001U
E2ID HMS72143
@ Progress Notes o

If your agency has paid a premium on behalf of the client, please enter the premium payment information below. The
agency is responsible for ensuring that the client is eligible for services prior to making any premium payments.

* Date Paid
* Amount Paid

* Payment
Authorization Number

* |5 the amount paid
different than the
premium amount?

* Please explain any
differences in the
amount paid, including
balances and credits

New Entry | Premium Payments

® Yes No

Enter the date the premium was paid.

Enter the amount paid.

Enter the payment authorization
number.

Indicate whether the amount paid is
different than the monthly premium
amount? (credit, balance, etc.)

applied
Cangél
+ New Entry
10 ¥ |records per pags search:
Date Paid , Amount Paid Payment Authorization Number Amount Paid Different? Motes = Action

Mo data available in table

Showing 0 to O of 0 entries

=l
i
o

If yes, use the required text box to
explain the difference.

Press “Save”.




View and Print Options.

THIS IS AN STAGING SITE. DO NOT INCLUDE ANY PERSOMAL HEALTH INFORMATION OF CLIENTS IN THIS SITE. USE ONLY DUMMY DATA.

Intake Information  Demographics  HIV Status  H&I Status  Clinical Information  Services  Outcomes  CHARLI  Datato Care

Patient Navigation ~ Prevention  CAPUS Referrals  ADAP

Name test, test ADAP 6-Month ACA Enrollment  Premium Payments

—
Gender Male
DOB 10/01/2000 If your agency has paid a premium on behalf of the client, please enter the premium payment information below. The
RWID TSTS1001001U agency is respensible for ensuring that the dient is eligible for services prior te making any premium payments.
A record of the saved entry will

E2ID HM572143
/ populate in the table below.

10 ¥ |records per page Search:
P MNat
Q St o Amount Payment Authorization | Amount Paid
Date Paid * Paid Number Different? Notes Action Click on the magnifying glass to view

i 10/05/2017 | 150.00 123456789 Y $50 bal t; I — .
@ Data Sharing es premi:fta on account; regu ar andlor print the record.

Showing 1to 1 of 1 entries

*Please note you cannot edit or
delete premium payment entries once
saved. Please contact VDH if you have

entered inaccurate information or
need assistance with editing or
deleting a record.

For password resets, policy guestions and account issues (such as access to identifiers like full names) please email va@e-compas.com
For other technical issues, email va@e-compas.com, or call RDE Systems at (973) 773-0244

e2Virginia requires Mozilla Firefox version 20+, Google Chrome version 30+ or Internet Explorer version 8+,

powered by BRAC OM PA S
eCOMPAS © 2017 4

level of Internet encryption (S5L).




View record screen.

Record Details

Client Name @5t test

pwip TST51001001U

Date Paid  10/05/2017

Amount Paid 1°0:00

Payment 123456789
Authorization
Number

Is the amount paid
different than the
premium amount?

350 balance on account; regular premium is

Please explain any
$100.

differences in the
amount paid,
including balances
and credits applied

2ip HMS72143

pop 10/01/2000




Print Record.

Print

Total: 1 sheet of paper

L CancEl J

[ HP Officelet Pro 8740 P...

Destination
| Change... |
| Pages oAl
| ) |eg 1-5,8 11-13
|
Copies 1
Layout Portrait =
|
Color Color =
Cptions ] Two-sided

| 4 Moresettings

Print using system dialog... (Cirl+Shift+P)

Client Name
test, test
RWID

TSTS1001 001U

E2ID
HMS72143

DOB
10/07/2000

Date Paid

10/05/2017

Amount Paid
150,00

Payment Authorization Number
123456789

Is the amount paid different than the premium amount?

Yes

Please explain any differences in the amount paid, including balances and credits applied

$50 balance on account; regular premium is $100.

Powered by BAC O M PA S
eCOMPAS © 2017 m RDE Systems, LLC. All rights reserved.




